
Application for: 
Plan of Correction—Modification—Extension 

Applicant:____________________________________________________________________ 

Property address:______________________________________________________________ 

Mailing address:  ______________________________________________________________ 

The applicant is proposing a(n): 

Plan of Correction     □     Extension            □ 

Modification     □      

Explain: (use additional sheets as necessary) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Please submit this application with a check or money order in the amount of $68.60, payable to 

the Grand Rapids City Treasurer, to: 

Fire Prevention Bureau 

Grand Rapids Fire Department 

38 LaGrave Ave. SE 

Grand Rapids, M 49503 

 

I certify that if approved, I will bring the property listed above into compliance with fire 

department directives on or before the date specified: 

 

Signature:_____________________________________   Date:_________________________ 

 

Print Name:____________________________________ 

  

Fire Prevention Bureau Use Only 

Date Received:___________________       Approved: □     Rejected: □ 

Received by:_____________________                        Response sent:__________________ 


